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INNSBRUCK IS NIGH
The worker-bees of the Civil Aviation Medical Association are finalizing the last details of CAMA's
first international scientific session since Ottawa, Canada in 1993. The session program is outlined
below but first 2 major points:
^ With airline fares down and the US dollar up, this could be a very economical way to visit
Europe and support your organization by doing so.
^ There is still time to sign up and go, so before you decide, take a quick look at the program.
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CIVIL AVIATION MEDICAL ASSOCIATION
INTERNATIONAL SCIENTIFIC MEETING
HOLIDAY INN INNSBRUCK
Salurner Strasse 15
Telephone 05127 59 8 50

In This Issue
* Innsbruck is Nigl
* On the Web with
CAMA
* Medical Kit Update
* The Defib Revolution
* In Memoriam
DEPARTMENTS
THE PRESIDENT'S
DESK
EDITORIAL
WASHINGTON
UPDATE
HANDS ON
CERTIFICATION

TUESDAY, JUNE 23, 1998
6 PM- 9 PM Registration

Ground Floor
Lobby

Please Note: In Europe the ground floor
DOES NOT COUNT as the first floor. The
second floor in the USA is referred to as the
first floor in Europe. Floor numbers given
here are as you will see them in the hotel.

GENERAL SESSION
Ballroom 1 st floor
8:OOAM

8: 10AM
8: 15AM
8:35AM

WEDNESDAY, JUNE 24, 1998
7AM- SAM Breakfast
Casineum 3rd floor
[Registration/ lobby Ground Floor]

8:40AM

Welcome
John D. Hastings, M.D.,
President,
Heinz F. Wykypiel, M.D.,
Host
Invocation
John H. Boyd, D.O.
Welcome
Lord Mayor, Innsbruck
James L. Harris, M.ed.
Administrative
Announcements
Opening Remarks
John Hastings, Stacy Vereen

DOWN TO MINIMUMS
ON THE HORIZON
MAIL

Program continued on page 8
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any CAMA members have
been hard at work. Innsbruck
plans are being finalized; an
excellent program is promised. Work is
progressing on CAMA's webpage and
I encourage everyone to visit the site.
We not only encourage your comments
and suggestions, but we welcome submission of material for posting on the
CAMA page. A members only section
for the site is being actively explored. A
consultation service in which seasoned
AME's and selected specialists will be
available to our members is taking
shape. Membership is expanding, and
aviation organizations have expressed
interest in developing a relationship
with CAMA. These are exciting times
for our organization.

M

In dealing with CAMA's day-to-day
activities, it has become clear that ease
of communications remains a major
concern. The Executive Committee,
The Board of Trustees, and committee
chairpersons have an opportunity to
meet face to face once or twice yearly.
We make plans and return to our busy
lives and practices. Lines of communication then become fragmented and difficult. Keeping everyone informed and
up-to-date is next to impossible. We
have tried periodic teleconferences in
the past, but gathering everyone together is problematic and expensive.
We are going to try a new idea, called
"Position Report," named after the procedure in which an aircraft's location is
reported by the pilot to Air Traffic

Control. This position report will be
produced monthly or more often when
needed. This document will describe
the current status and progress of major
CAMA activities that are underway at
the time. Distribution will be to the Executive Committee, Committee chairpersons, and members involved in projects. Initially some 18-23 persons will
receive the report, but let me stress that
It will be available to any member interested in keeping his or her finger on the
pulse of CAMA between issues of
FlightPhysician. Perhaps it can be
posted in the "Members Only" section
of the Internet site when this has been
developed.
I am hopeful the Position Report will
help solve some of the communication
difficulties that have slowed our progress in the past. As CAMA busies itself in the workings of civil aviation
medicine, communications are essential to success.
I invite members new and old to consider committee activity, submission of
material to FlightPhysician or
CAMA's website, or any other participation in CAMA. Remember, this is
your organization.
If you can lend a hand, call Jim Harris
and pitch in! I am confident you will
find participation in CAMA's growth
and prosperity a gratifying experience.
So long for now.
Jack Hastings
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H. Stacy Vereen, M.D.

The CAMA Consult

M,

.ost all of us are engaged in the
fascinating and ever-changing practice
of aviation medicine. For some of us,
this is a full-time endeavor. For most
of us, though, aviation medicine is an
expensive mistress. Love for aviation
is neither new nor unique so its not unexpected that a few doctors are enticed
as well. Only a handful of these physicians ever recoup the cost of being
able to proudly point to a plaque on
the wall proclaiming them to be an
FAA designated AME. The timeintensive task of performing an FAA
flight physical, recording it, sending it
and maintaining the necessary records
is formidable, indeed. Other factors
contributing to a high break-even point
are: special equipment and maintaince,
periodic training, and the cost of membership in CAMA. The fact is, if you
only perform 3 or 4 flight physicals a
week, you are probably not breaking
even. I only make this point to illustrate that it is not the point at all! To
the contrary, the real point is that
there are not many disciplines with as
many willing and enthusiastic footsoldiers as we find in aviation medi-

cine. The system could not function without loyal AME's.
But for us AME's to function efficiently and effectively we
must have access to information on changes as they occur in
the system. We must also have help with the difficult certification cases - not necessarily always in the disposition of
every case, but many times in the documentation. A properly
documented case sent to CAMI helps everyone.
e receive excellent initial and recurrent training from
CAMI. The seminars and computer study programs
are excellent. But the new or less active, less experienced
AME may occasionally need more: A quick question, an interpretation of a regulation, guidence about how to document
or a host of other issues that a busy, experienced AME deals
with routinely. To meet this need CAMA proudly introduces
The CAMA Consult! See details in this issue. It's new , it's
innovative, it's exciting and, above all it can make a difference. It can mean a great deal to the AME in need of occasional guidance. It can perhaps help the good folks at CAMI
cope with an oftentimes impossible workload. It can help the
airman avoid the frustration of long delays or unrealistic expectations when there is simply no chance of certification. It
just might even help an AME avoid an unwise decision to
certify when he shouldn't. This, in turn, could result in averting an accident. Ironically, flight safety is what its all about
but it is precisely this aspect of our efforts that shall rarely
be evident, much less appreciated. No matter, we stick together, we help each other, and we move forward.

W

See you in Innsbruck!

SV
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O What is the difference between
• a medical flight test and the
usual flight test? Who arranges the
medical flight test for the applicant?
A medical flight test is administered to the
airman with a stable deficiency. It is
designed to determine if he can overcome
or compensate for this deficiency while
satisfactorily performing his piloting tasks.
As an example, an airman applicant
applies for a third class medical and
student pilot certificate and is seen to have
footdrop from an old proximal fibular
fracture. If he has a footdrop brace and you
determine good function, he might be
issued a certificate "For Student Pilot
Purposes Only". On the form 8500-8, Field
#60, you can request that CAMI forward
the necessary documents to the FSDO
(Flight Standards District Office) of the
applicant's choice so that he can take a
check ride to obtain a SODA (Statement of
Demonstrated Ability). This check ride
would in this case, be concurrent with the
private pilot check ride. The applicant is
held to the same standards as any private
pilot examinee so in that sense it is a
"usual" flight test. There are many other
examples, pathways and outcomes.
Coming soon in F//g7j/Physician: The
ABLE Disabled Pilot.
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«J How can I tell what class of
• flight physical for which a
SODA is valid?
The Statement of Demonstrated Ability is
issued with an alphanumeric code. The
next to the last digit of this code is either a
1,2, or 3. This designates the highest class
of certificate for which the SODA is valid.
For instance, a 3 would be for third class
only, a 2 for second or third, and a 1 for any
class.
O A patient of mine, who is also an
• experienced pilot, has recently
developed diabetes mellitus
requiring insulin for control. He
realizes he does not qualify for
medical certification, but has asked
me to issue a special certificate

June 1998

permitting him to fly as long as
another pilot goes with him. Is this
possible and would he (the diabetic
airman) be required to occupy the
right seat?
As you have undoubtedly heard, FAA
policy toward insulin treated diabetics has
changed. It is now possible for these
applicants to hold third class medical
certification albeit with stringent criteria
and strict control. So this patient of yours
may indeed have a chance at qualifying. As
to the issuance of a special certificate to
allow him to fly with another pilot, there is
no such certificate. If the other pilot is fully
qualified, current, and if he is willing to
assume pilot in command responsibility,
your patient may fly from either the right or
left seat.

O How does a pilot transfer the
• waiver on a second-class medical
to a forthcoming first-class medical?
The pilot is partially color blind,
and passed the additional exam to
obtain the waiver; however, it is
restricted to second-class.
On September 16, 1996, the Part 67
revisions went into effect. The color vision
standards became uniform for all classes. If
a pilot holds a waiver for defective color
vision and if nothing has changed he can
obtain an upgraded class medical. Indicate,
in field #60 of form 8500-8, that he has
passed the "tower test" or light signal flight
test and that he requests an upgrade on his
waiver.

"Come now Captain, I understand how tragic this must be for you but we
must face the harsh truth: you are going to need reading glasses!"

FlightPhysician
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THE DEFIBRILLATOR REVOLUTION
VICTORY WITHOUT A SHOCK BEING FIRED
(SUCH A CATCHY SUBTITLE, BUT NO LONGER VALID!)
Once American Airlines decided to put
automatic defibrillators aboard intercontinental flights in June of '97, the debate
began. There was some disagreement
among honest and credible colleagues. The
proponents maintained that the defibrillators were inexpensive, lightweight, and
compact. They also, quite correctly,
pointed out that the fail-safe technology inherent in these devices puts to rest the issue
of"first,donoharm." This technology also
makes the training of flight attendants an
event measured in hours rather than days.
The opponents of the idea, on the other
hand, presented a compelling argument
that this was a misallocation of resources.
"Crunch the numbers," they said. "You
will spend millions and millions per life
that you might or might not save." Indeed,
if you look solely at cost per life saved, they
have a point. "How can you put a dollar
value on human life?" the proponents
asked. This question is always a killer.

IIV MEMORIAM

How can you be against human life? In fact,
the case could be made that we should have
these units on every street corner using this
same argument. But cost-effective allocation of resources is becoming a hot topic in
corporate America today and is likely to
gain significance in the future. Unfortunately, the naysayers (including this
author) failed to consider a couple of very
key points. First there is obviously some
dollar value for the piece of mind effect.
While this may be difficult to quantify, it
seems easy, almost intuitive to accept. But
the most pertinent point of the cost issue is
far more concrete. The heart monitoring
capability of the defibrillator unit has been
used already ofer 50 times in 10 months of
use aboard AA flights. There were five inflight defibrillation attempts on three passengers, and one attempt using the defibrillator on the ramp,which, by the way was
the only save (well documented with
rhythm strips and a grateful wife!). There

in Hamilton, Ontario, Canada, on September 26, 1925. Dr. Coons graduated
from the University of Toronto Medical
School. He received a master degree in
Public Health from Harvard University.
Dr. Coons served as a flight surgeon in
the Royal Canadian Air Force for 16
years, attaining the rank of Wing Commander. His RCAF service included
missions as a pararescue physician with
a number of drops into extremely difficult conditions, overseas postings with
F-86 fighter squadrons, a year at sea on
an aircraft carrier, as well as staff positions in Canada and the United States.

D. Owen Coons, M.D.
Longtime CAMA member, D. Owen
Coons, M.D., M.P.H., died on December 24, 1997, in Dallas, Texas after a
lengthy battle with cancer. He was born

After retirement from the RCAF in
1963, Dr. Coons joined NASA at Johnson Space Center in Houston, Texas,
where he served as deputy medical director. He was instrumental in the development of medical programs for the
astronauts. He left NASA in 1969 to establish a private practice devoted to

was another documented rhythm conversion but alas, electromechanical dissociation will keep this one out of the record
books. For the humanitarian in all of us, a
life was saved! But what about the bean
counters? Six inflight deaths, one life saved
on the ramp;"We could save more lives
allocating those funds to many other programs," they cried! And then someone just
happened to mention that during the period
from June 22, 1997 to April 24, 1998
American Airlines avoided nine diversions. VOILA! Cost effectiveness! Diversions are very expensive. A diversion
avoided will buy a lot of defibrillators! In
the meantime Delta has announced plans
to put the defibrillators on its entire fleet
and American followed suit shortly thereafter. The initiation of FAA regulatory action on the defibrillators and an updated
version of the onboard medical kit would
appear to be Imminent! More to come!

SV
aerospace medicine where he specialized in working with professional pilots
and their families, achieving an international reputation in the field. Shortly before his death a large group of his pilots
gave a dinner in Dallas, Texas honoring
him for his devoted service to airmen
and their families.
Dr. Coons was a Sustaining Member of
the Civil Aviation Medical association
and served on the Board of Trustees. He
received the John A Tamisiea Award in
1983. He was a Fellow of the Aerospace
Medical Association, a Fellow of the
Royal Society of Medicine, American
College of Preventive Medicine, and the
Canadian Aeronautics and Space Institute. Other professional memberships
included the American Medical Association, Texas Medical Association and
the Texas Air Medics. His contributions
to CAMA have made a difference. Dr.
Coons, the man, has made a difference.
He will be missed by all.

FlightPhysician

>L THE FAA IS CURRENTLY REVIEWING DATA ON THE USE OF RITALIN
for adult attention deficit disorder and medical certification.
Under very strict criteria, a
few pilots have been medically
certified for third class operations. All of the subjects are on
a low dose of the stimulant
drug. Among other things, Cognitive function tests have been
performed both on and off the
drug. The FAA will watch these
few cases closely in anticipation
of considering airmen on a case
by case basis.
THE FAA IS ALSO CONSIDERING
CERTIFICATION OF AIRMEN UNDER
LITHIUM TREATMENT for mild bipolar disorders but only in cases
where there is no history (not
even a remote history) of a
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manic or depressive episode severe enough to be disqualifying.
Since there are large variations
in the dosage of Lithium compounds, the FAA requires strict
serum Lithium monitoring with
maintenance levels stable in the
0.6 mEq/L or below range. The
reporting requirements will be
rigorous. There are currently
only a very few airmen that have
qualified and the expectation is
that a very small percentage of
applicants on Lithium will ever
do so.
IN AN EFFORT TO AVOID GROUNDING PILOTS under the special
issuance program, the FAA is allowing more lead-time for testing, reports and the submission
of documentation for the renewal of Letters of Authoriza-

June 1998

tion. Instead of the earlier
thirty days, third class pilots
can submit information as early
as three months, First and second class, as early as six to
eight weeks. Each letter of
Authorization will stipulate this
lead-time and will probably vary
according to the stability and
severity of the underlying condition. This extra lead-time allows
the pilot to fly during the recertification work-up and it also
allows the FAA more time to review the case. In many instances
the FAA Letter of Authorization will allow the AME to go
ahead and issue a medical certificate as long as the exam and
the diagnostic studies indicate
no adverse changes in the condition of the airman.

FIRST TIME EVER
JOINT EFFORT

PHYSICIAN also feel free to contact Ms. Diane Duvall, phone
301 -897-8800, ext. 13 or email: dianed@amsus.orga.

AMAsMA-CAMA SEMINAR PLANNED

DUNCAN BILL SIGNED

A recent agreement between AMSUS (Association of Military
Surgeons of the United States), AsMA, and C AMA to jointly sponsor a seminar, "Current Issues in Aviation and Space Medicine", is
exciting news. This will be the first seminar combining the efforts
of these organizations and has been approved for 5 hours of Category I CME credit. This one day seminar will be given at the
USHUS in Bethesda, Maryland on Friday, September 18, 1998,
beginning at 8:30 AM.
Cost for registration is only $40.00 for members of any of the three
organizations and $75.00 for non-members. Further information,
including a program schedule, will be forthcoming in FLIGHT-

Among other things, the Duncan Bill provides for the FAA to review inflight deaths on US carriers for a year and then make recommendations regarding the use of automatic external defibrillators (AEDs) on these carriers. In the past there has been some
controversy over the accuracy of the FAA data on inflight deaths
and other emergencies. Presumably, this has been due to faulty or
lax reporting procedures as well as differences in interpretation of
reporting protocols. The FAA now has a clear mandate to collect
these data and after review will be able to make recommendations
orissueanNRPM.

June 1998
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CIVIL AVIATION ME^I(i4L ASSOCIATION
Corporate an|j>a|tairjing Members
^on's pursuit of its broad goals and objectives. Its fortyThe financial resources of individual members alone ca
ealth and safety that have become a daily expectation by
five year history is documented by innumerable contributions toward aviati
airline passengers worldwide. Support from private and c^|pi^e|af sources Ili^sential for CAMA to provide one of its most important
functions: that of education. Thefollowing support CAMAtKT|ju;gJl^r|^)jatf ahld Sustaining Memberships:

SUSTAINING MEMBERS
James R. Almand, Jr., M.D.
Frank H. Austin, Jr, M.D.
R. L. Bendixen, M.D.
Forrest M. Bird, M.D.
Stephen YA. Blizzard.M.D.
John. H. Boyd, D.O.
Per-Johan Cappelen, M.D.

A. Duane Catterson, M.D.
Robert. I. Curry, M.D.
Richard A. DiAsio, M.D.
Jabez Gait, M.D.
John Paul Hall, M.D.
John D. Hastings, M.D.
Walter R. Lawrence, M.D.

Floyd F. McSpadden, M.D.
A.T. Navaratnam, M.D.
Robert S. Poole, M.D.
Robert W. Rigg, M.D.
Gordon L. Ritter, M.D.
John H. Rummel, M.D.
W. David Rummel, M.D.

M. Young Stokes, III, M.D.
James L. Tucker, Jr., M.D.
Albert van der Waag, Jr., M.D.
Dennis H. Wessels, M.D.
Rodney E.L. Williams, M.D.

CORPORATE MEMBERS
Continental Airlines
999 Richmond Avenue
Houston, TX.

Percussion Aire Corporation
Forrest M. Bird, President
Sandpoint, ID

Stereo Optical Company, Inc.
Joseph F. Anders, President
Chicago, IL

Grayson Flying Services, Inc.
Don Booth, President
Denison, TX

Rummel Eye Care, P.C.
1022 Willow Creek Road
Prescott, AZ

Titmus Optical
Mr. Bill Broach
Petersburg, VA

Spurious Findings Down the Primrose Path
H. Stacy Vereen, M.D.
his 61 year old retired airline pilot
had decided after several months
of relative inactivity that he longed for
the skies once more. He had been offered a corporate job as Captain on a
Citation II. This was a Part 91 Operation but company insurance, nonetheless, required that he have a first class
medical. His physical exam turned out
fine but unfortunately, he exhibited a
right bundle branch block that had not
been evident on earlier EKGs. As the

T

cardiologists tell us RBBB may be due
to organic heart disease but in the majority of cases no underlying cardiac
pathology is found. This particular airman is 61 years old so one would certainly be obligated to determine its significance.
Since this airman was very fit from a
cardiovascular standpoint and had absolutely no symptoms of atheroschlerotic heart disease, it was decided
that a stress EKG would be the logical
first step. Unfortunately, this fine test
was equivocal and the cardiologist

stated that he was unable to rule out a
prior anterior infarct and suggested that
we proceed with a Thallium scan.
Thankfully both the cardiologist and I
had briefed our pilot on the somewhat
fickle nature of the exercise stress
EKG. It was a bit of a hassle to have to
tell him that sure enough "the stress test
shows a little abnormality". "Now, we
don't think that this amounts to anything but just to make sure, we need to
get another test called a Thallium scan.
This should clarify the situation and we
have every reason to think that every Continued on page 10

Continued from page 1...
Scientific Session
Moderator: Heinz Wykypiel, M.D.
8:45AM

9:35AM

10:25AM
10:45AM
11:35AM
12:05PM
12:45PM

Aviation Medicine,
Year 2000 and Beyond
Gabor Hardicsay, M.D
Refractive Surgery
for the Airman
Ingrid Zimmer-Galler, M.D.
Break
Modern Cardiology
Othmar Pachinger, M.D.
Inflight Defibrillation
Stacy Vere en, M.D.
Orientation/Disoreintation
Ernest Nolle, Jr., M.D.
Lunch Casineum 3rd floor
The History of Innsbruck
Listen and See
Monika Frenzel, D.Ph.

AFTERNOON TOUR
The City of Innsbruck
EVENING TOUR
The Historic Palace And City
Government
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9:40 AM

Break

10:OOAM

Corneal Refractive Surgery
Advantage/ Risk Analysis
Prof. Dr. Joerg Draeger
10:50AM Diabetes
James N. Heins, M.D.
11:40AM
Airline Medical Kits Current Concepts
William Hildebrand, M.D.
12:OOPM
Inflight Medical Care
Panel Moderator:
William Hildebrand, M.D.
Panel members:
Heinz Wykypiel, AME, Physician, Pilot
Stacy Vereen, AME, Physician, Pilot
John D. Hastings, AME, Physician, Pilot
Young Stokes, III, AME, Physician, Pilot
12:45PM
Lunch Casineum 3rd floor

Casineum
3rd floor
Registration in Lobby/ ground floor
Scientifc Session
Ballroom 1 st floor

Moderator: Duane Catterson, M.D.
8:OOAM
Long Term Space Flight
and Coordination of Arm
Movement
Silvia LechnerSteinleitner, D.Ph.
andM. Berger, M.D.
8:50AM
Modern Treatment Options
in the Acute MI
EarlF. Beard, M.D.

11:45AM

12:45PM

John Firth, M.D.
Break
Syncope in the Airman
John D. Hastings, M.D.
Aspects of Traumatic Brain
Injury
Andres Salazar, M.D.
Lunch Casineum 3rd floor

TOUR
We will travel to the north of the city to
Hungerburg. From here we will ride the
Nordkettenbahn (The Cableway of the
North Mountain-chain) to The Seegrube
Station (1905M/ 6250Ft.) We will dine
at the Restaurant "Seegrube"

SATURDAY, JUNE 27, 1998
AFTERNOON TOUR
We will travel via the old railway to the
south part of Innsbruck and take a
cablecar to the Patscherkofel providing a
spectacular view of the entire area. In
case of inclement weather, we will tour
the airport and the Tyrolean Air
Ambulance Base. Another option would
be a visit to the Giant Painting of The
Battle of Berg Isel.
EVENING
We will visit the Casino for a Gala
evening of fun and games including
cocktails and dinner.

THURSDAY, JUNE 25, 1998
7 AM - 8 AM Breakfast

10:35AM
10:55AM

FRIDAY, JUNE 26,1998
7 AM- SAM Breakfast

Casineum 3rd
floor

Scientific Session
Ballroom 1 st floor
Moderator: William Hildebrand, M.D.
8:00 AM
Neurology/Psychiatry
Theme IntroductionJohn D. Hastings, M.D.
8:10AM
Stress and Anxiety:
Nonpharmacologic Treatment
AlanR. Boyd, D.O.
8:45AM
Aviation Psychiatry
DavidR. Jones, M.D.
9:40AM
Head Injury in the Aviator

7 AM-8 AM Breakfast

Casineum 3rd
floor

Scientific Session
Ballroom 1st floor
Moderator: W. DavidRummel, M.D.
8:OOAM
Seizure Disorders
John Gates, M.D.
8:50AM
Concepts of Neurologic
Evaluation in the Airman
John D. Hastings, M.D.
9:40 AM
Break
10:OOAM Neuropsychological
Assessment of the Airman
Gary Kay, Ph.D.
10:40AM
Migraine
John Gates, M.D.
11:30AM Panel discussion:
Would you fly with this Pilot?
Moderator:
Stacy Vereen M.D.
Panel Members:
Earl Beard, M.D. Cardiology
John Firth, M.D. Neurosurgery
John Hastings, M.D. Neurology
James Heins, M.D. Endocrinology
Ernest Nolle, Jr. M.D. Otolaryngology
David Jones, M.D. Psychiatry
Andres Salazar, M.D. Neurology
W. David Rummel, M.D.
12:30AM

Closing Remarks
John D. Hastings, M.D.

June 1998
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AsMA Issues Recommendations
for Airline Medical Kits
An interim report by the Emergency
Medical Kit Ad Hoc Task Force of the
Aerospace
Medical
Association
(AsMA) has produced a list of medications and medical supplies that the committee recommends for inclusion in the
onboard medical kit of U. S. air carriers.

The recommendations of the task force,
which was composed of AsMA members across the major specialties, were
based on a survey of 2,300 association
members who had treated at least one
passenger on a commercial flight:
AsMA emphasizes that the following

list of recommendations does not constitute association policy at this time but is
offered as an interim "baseline" for U.S.
air carriers:

Medications for Life-Threatening Emergencies
These medications should be stored in an emergency medical kit to be administered only by a qualified health care provider.

Medication:
1. Nitroglycrine sublingual tablets or sublmgual
spray.
2. Epinephrine 1:1000 (automjector)
3. 50% Dextrose (50 cc vial)
4. Diphenhydramine
5. Diazepam 10 mgm ampoules (3) (1M)
6. Lidocaine HCL

Medical Supplies:
Item:
1. Pediatric oxygen mask with a pop-out valve,
hand-held bulb suction, cord clamp, heating
capability for towels or thermal blanket.
2. Protective disposal masks/gloves
3. Ambu bag
4. Nasopharyngeal airway
5. Splint
6. Medical oxygen
7. Syringes for injectables (including insulin
syringes)
8. Urinary catheter
9. Bandages/wraps/tape
10. Stethoscope/sphygmomanometer
11. Oropharyngeal airways
12. Sealed alcohol sponges
Basic instruction book for ready reference of
medication usage/dosage

Comments:
1. For use in suspected angina, congestive heart failure, as
adjunct therapy for hypertension
2. With adult and pediatric dosage
3.
4. For allergic reaction, motion sickness, sedation
5. For seizure disorder. Can also be used for sedation.

Comments:
1. For deliveries

2.
3.
4.
5.

For health care providers
For severe breathing difficulties
For severe breathing difficulties
Malleable aluminum splints of various sizes with ace
bandages
6. Flight attendant supplementary oxygen may be used
7 Have a variety of sizes
8. For acute urinary retention

11

Three sizes
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Medications for Non-Life Threatening Emergencies
As a cost-saving measure and for other logistic considerations, it is recommended that the following items be stored in a
separate supplementary or amenities kit. Those medications with an asterisk should be prescribed only by a qualified
health care provider.
Medication:
1. Acetaminophen
2. ASA
3.
4.
5.
6.
7.

Comments:
1. Non-specific analgesia, Include liquid form for children
2. As a non-specific analgesic and as adjunctive therapy
for suspected myocardial infarction and TIA
3. For gastrointestinal reflux
4. For reduction of intestinal gas
5. For migraine headaches and motion sickness
6. For motion sickness exclusively
7. For preventing barotrauma and/or eustachian tube
blockage
8. For moderate-severe pain such as urinary tract stones

Gaviscon liquid
Simethicone
Phenergan Tabs (&, injectable)*
Meclizine
!/2 % Neosynephrine nasal spray

8. Toradol*
Automatic External Defibrillators (AEDs)

The task force recommended that U.S. air carriers consider AEDs on wide-body aircraft for use on specific routes,
particularly long haul or over water. It was further recommended that the AEDs be avionics tested and that airlines ensure
as appropriate training program with particular attention given to safety considerations.

Continued from page 7...
thing will be O.K." Our hapless pilot
began to babble about the joys of retirement and something about how all this
stress was going to cause him to have
high blood pressure, but he reluctantly
agreed to the further testing the next
morning.
he tracings of the Thallium scan resolved whatever issue the cardiologist had with an anterior infarct but unfortunately, there was a small reversible
inferior defect which the cardiologist assured me was very most likely diaphragmatic attenuation. "To be absolutely
sure, we are going to need a cardiac
cath... by the way, I am due in the cath
lab right now so if you could explain all
of this to your pilot, I could probably get
all of this done by tomorrow". It took a
while but we finally convinced our pilot
to go ahead and have this "gold standard" of diagnostic studies. You might
guess that this airman turned out to possess the coronary arteries of a 20 year

T

old long distance runner. When we told
him the "good news", that everything
was absolutely O.K. and nothing was
wrong with his heart, a strange look
crossed his face: A look of triumph and
relief, with just the slightest hint of exasperation when one desires to choke another human being. Chances are this
case will be anecdotally spread around
the aviation community with a liberal
dose of FAA bashing. "Did you hear?
The FAA just made Jim spend 7,000
dollars on a bunch of needless testing!"
"I hear they don't like it if you apply for
a medical after age 60, they're out to get
us for sure!" or any of an endless number of sinister reasons why the FAA
wants to "get" OF Jim. The point of this
scenario is fundamental in a couple of
ways. It illustrates that with the technological advances of modern medicine,
we are sometimes lead down a primrose
path and in our zeal to rule out pathology, we sometimes lock ourselves into
further studies. That has always been

so, but today we have so many more
"further studies" that obligate us (and
sometimes lure us) to continue down this
primrose path. The second fundamental
point should be obvious. The FAA does
not set standards of care, it reflects
them! Take a look at the guidelines for
certification involving a history of hypertension, CABG, valve replacement,
pacemaker, etc., etc. There are exceptions but, generally, the FAA requirements are in line with current medical
practice. If OF Jim had been undergoing
a nonFAA, routine physical, his diagnostic work-up for a newly found RBBB
would have been essentially the same.
This is not to imply that all doctors follow the same course of action when presented with a diagnostic problem or that
there are not special considerations inherent in aviation medicine that require
a more rigorous diagnostic approach or
follow-up. The point remains: If we look
closely at the guidelines we see "they is
us."
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The newsletter format is outstanding.
Very professional and sharp. The new
"Down To Minimums" and "Hands
On Certification" are terrific. Your
comments about delays is borne out by
the FAA 1997 Aeromedical
Certification Statistical Handbook. F
am optimistic that CAMA's new
consultation service will improve the
information dissemination to member
examiners.
Gary Crump
AOPA Medical Certification Dep 't
Frederick, Maryland
Gary is a longtime CAMA member
and staunch pilot advocate. His input
during the planning of the CAMA
Consult has been invaluable. SV

Congratulations on the new image of
F/yg/^Physician! I am a Senior AME
recently moved to the airport, Love
Field in Prescott, Arizona after 25
years in Bullhead City. My medical

practice is now Aviation medicine only
and I will dedicate my future years
professionally and academically as
such. I am a pilot advocate as well as I
am an FAA advocate. I am most
interested in being more active with
CAMA and with our FAA interfacing.
I would be happy to be of any
assistance to new AME's as well as
pilots in the future.
Gordon L. Ritter, D.O.
Prescott, AZ 86301
Don't volunteer if you don't mean it!
Seriously, thank you for your kind
offer. We can use all the help we can
get and we will be calling you. SV

I read with interest the new issue of
F//g/zfPhysician that I recently
received. You and the Civil Aviation
Medical Association are to be
congratulated on the great strides you
have made in enhancing the image of
CAMA with this exciting "new look"
for the newsletter. I feel compelled,

however, to point out one factual error
on page 6 concerning Dr. Vereen's
recent certification. He certainly is to
be congratulated on achieving board
certification in Aerospace medicine.
However, the certification is from the
American Board of Preventive
medicine, not the American College of
Preventive Medicine. These are two
completely separate organizations and,
although the American College of
Preventive Medicine is a nomination
society to the American Board of
Preventive Medicine, the Board is the
only organization that grants
certification.
James M. Vanderploeg, M.D., M.P.H.
Executive Director

American Board of Preventive Medicine
OOPS! Thanks, Jim, both for the kind
remarks and the timely correction.
JDH

Come Visit CAMA's New Website
www.awgnet.com/safety/camahome.htm
0 Check out the educational resources
0 Link up with valuable sites in:
4> Aviation Medicine
4- Human Factors
* Safety
* CRM
4- And many more!

Check out what we're doing for out
members and the aviation
community. We welcome any
material which would be of
interest to our members or our
site.

For submission of material for the site or for more information contact:

Jim Harris
CAMA Headquarters / PO Box 23864 / Oklahoma City, OK 73123
(405)840-0199 • Fax (405) 848-1053 • Email: JimLHarris@aol.com

On The Horizon
FAA AME SEMINAR SCHEDULE
Oklahoma City, OK
Denver, CO
Oklahoma City, OK

June 15-19, 1998
July 17-19, 1998
August 24-28, 1998

For more information contact:
Mr. Douglas R. Burnett
AAM-400 / Aeromedical Educational Division
P.O. Box 25082 / Oklahoma City, OK 73125
(405)954-4830/6214

ICASM
Singapore
September 6-10, 1998.. Raffles City Conv. Center (Westm Hotel)
Contact: Events People, Inc. / 37A Kampong Bahru Rd. / Singapore 169356
Tel: 223-1229 / Fax: 224-7879

CAMA MEETINGS
Innsbruck, Austria
Los Angeles, CA

CAMA Headquarters
P.O. Box 23864
Oklahoma City, OK 73123-2864

June 24-27, 1998
Nov. 18-21, 1998 .

Holiday Inn
. Hilton Airport Hotel

